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U.8. Department of Labor
“ Employment Standards Administration
Office of Labor-Management Standards
Washington, BC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT o o fomeias, o

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Exies, 11 .80.0002
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP ‘

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 22 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use O 1. FILE NUMBER 2. PERIOD CQVERED
S MO DAY YEAR
: 001-710| Fom 07 01 2001
A
: Though © 6 3 0 2 0 0 2

3. (@) AMENDED — If this is an amended report correcting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

(¢) SUBSIDIARY — If this is a report for a subsidiary organization of

your union as defined in Section X of the instructions, check hers:

8. MAILING ADDRESS (Type or print in capital letters.)

WAYNE CHRISTIANSEN (2) 001-~710 | First Name
CARPENTERS IND 330

LU 1594

802 WESTON AVE Last Name
WAUSAU, WI 54403 6/2002

Number and Street

4. AFFILIATION OR ORGANIZATION NAME

PO. Box + Building and Room Number {if any)

PC Box 179
Wausau WI 54402-0179

5. DESIGNATION (Local, Lodge, etc.} 6. DESIGNATION NUMBER Ciy
7. UNIT NAME (if any)
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? i —
{If "No,” provide address in ftem 75.) es Ne X
75. ADDITIONAL INFORMATION (if more space is needed, altach additional pages properly identified.)
Item Number
9 100 CWA, Suite 115
Mosinee, WI 54455
14 Krause, Howard & Company, S5.C.

76. SIGNED:

in any accompan

documents} has been gxamined by the signatory and is, to the best of the undersigned's knowl

(PN - PRESIDENT  77. SIGNE

- r

Each of the undersi?ned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that ali of the information submitted in this report (including the information contained

nd belief, true{z:r nd complete. {See Section VI on penalties in the instructions.)
b i TREASURER

” {if other litle, (it other title,
ﬁ .’Z o 12007 | 2cc - 16 see instructions.) QAN oM ‘A (S )EWR - 3% 53 see instructions.)
Date Telephone Number Date Telephone Number
Form LM-2 {Revised 2000) 2 -1 Page 1 of 12




FLENUMBER: O 0 1 — 7 1 0

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 8 05
10. Have a “subsidiary organization” as defined in X reporting period?
. . S
Section X of the instructions? ..........cccvvvcernrccrenncrnenns 19. What is the date of your organization’s MO YEAR
next regular election of officers? 06 2004

11. Create or participate in the administration of a

trust or other fund or organization, as defined 20. What is the maximum amount recoverable

under your organization’s fidelity bond

in the instructions, which provides benefits for . for a loss caused by any officer or 80000
members or their beneficiarios? .........ccceeeniverncnnnas employee of your organization? $
N . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) X (Enter a minimum and maximum if more than one rate
L1711 » S applies for any line.}
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in 24 M
X a) Regular Dues/Fees | $ r onth
any manner other than by purchase or sale? ................ (a) Regu " pe o
. . . b) Initiation Fees $
14. Have an audit or review of its books and records (®)
by an outside accountant or by a parent body (c) Transfer Fees $ 0
auditor/representative? ..........ccoceecnnnninnennensene e X /
(d) Work Permits $ N/A per
15. Discover any loss or shortage of funds or < (Monih, Year, erc)
Other Property? ... seneses . . . . .
22. During the reporting period, did your organization
{(;:nswe;e“Ye}s even if there has been repayment have any changes in its constitution and bylaws Yes No
fecovery. (other than rates of dues and fees) or in practices/ ”
procedures listed in the instructions? ............ccccceveeeeeenen. )(
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and aiso received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Organlzatlon or Of an emp‘oyee beneﬂt plan? ................ X 23_ Were any Of your organization’s assets pledged
as security or encumbered in any other way
17. Liguidate or reduce any liabilities without % at the end of the reporting period? ........cccceniiviniciennnne. X
dlsbursement Of CaSh? ................................................... 24. Did your organlzation have any contingent
fiabilities at the end of the reporting period? ..........cce...u.. X
(If the answer to any of the above questions is “Yes,” provide delails (If the answer to ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) Item 75 on page 1.)
Form LM-2 (Revised 2000} 2 -2 Page 2 of 12
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'STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: 0 0 1 -7 1 0

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
L ot 420222 4321235
26. Accounts Receivable..........cocvveneinenns 1560 7439
E 27. Loans Receivable...........occcevevrsircnnnnee 1 0 0
§ 28. U.S. Treasury Securities ..........cceueeene 0 0
29. Investments ..........c.cc i 2 0 0
30. Fixed AsSBES ..o 5 2073 16273
31. Other Assets .......ccoceeeceeceeereeeeene 3 0 0
32, TOTAL ASSETS ..occoeveoersseeesmssse 123855 141263
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) D)
33. Accounts Payable...........cc.oceevrerenenenn. 173609 13915
ﬂ 34. Loans Payable.......c.coorie 8 0 0
% 35. Mortgages Payable ........cccocccvverrnennen. 0 0
= 36. Other Liabilities .................coooreeeerreeen 4 1 0753 1261
37. TOTAL LIABILITIES .......cocevrrrrrrrrr. 184438 15176
e 7 Cos a0 SETRE
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS FLENUMBER: 0 9 1 — 7 1 0
Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only — Do Not Enter Cents
From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # [tem #
39. DUES ..ot 26 3 8 8 9 |56 T0OMCErS..ccomrrmrrrrsrsrcsssrerrereens 9 31420
40. Per Capita TAX .......cooerrvvemesrensrann. 0 |57. To EMployees......coummmerevcsernrannns]| 10 10354
41, FOES oonvoevereeeesrererecesnenenssenerseene 0 158. Per Capita TaX ...coovressererrrsssesrccrarne 192 274
42. FINES .....ooooovrrsereeeseeesnenssssesssesns O |59. Fees, Fines, Assessments, efc. ..... 0
43. ASSESSMENIS ....cv-veeeecemereeeeeeens 0 |60. Office & Administrative Expense....| 13 13095
44, WOrK POIMIS ..o.vvevrevecereenssvnreneanee 0 |61. Educational & Publicity Expense ... 11438
45. Sale of SUPPHes .....cc.ccveeecvrreeanes 0 |62. Professional Fees ........c.coccrerrueene. 28 28
46. INMETOSL ..vucrnnnereereererseeereemssreraeens 1 6 7 1 3 |63 BeNefits ......corsrrrrererermrerrrrensisssnnseees| 11 2405
47. DIVIABNS <rrevevvereneereres s 0 |64. Contributions, Gifts & Grants ......... 12 1500
48. RNIS ......veeerersseeeesseressssrnanrans 0 |65. Supplies for Resale ..........cooeeeesnnnn. 0
8. glaxlgdo‘&;sm;egtments& __________________ 6 0 66, DireCtTAXES .....oocrveeeessmmsresesesmsessnens 4119
50. Loans Obtained.........couceerrevrrernene 8 0 {67. Withholding TAXes ........ceeeverervncenes 4 9 31
51. Repayments of Loans Made ......| 1 0 |% Fiad Aveatsomto® ] 7 422
52. On Benalf of Mliates for 0 69. Loans Made ..........occrerorrerrn 1 0
53. Eriggurhggmgﬁam'heimehalf _____ 0 {70. Repayment of Loans Obtained ...... 8 0
54. Other RECEIPIS ....ro.rcvererrrrren | 14 4 8 2 7 |71 Dafflatesoffunds = 0
72. On Behaif of Individual Members... 0
73. Other Disbursements .............c....... 15 8960
55. TOTAL RECEIPTS ....c.covrvnrrennen 2 8 54 2 9 |74 TOTAL DISBURSEMENTS ........... 2734568
Form LM-2 (Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER:

001—- 710

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans

Repayments Received During Period

period exceeded $250 and list all foans to Qutstanding at Loans Made
business enterprises regardless of amount. Start of Period During Period
{A} (B) (C)

Cash
D)(1)

Other Than Cash
{D)2)

Loans
Outstanding at
End of Period

(E)

1. Name:;

Purpose:

Security:

Terms of Repayment:

2. Name;

Purpose:

Security:

Terms of Repayment

3. Name:

Purpose:

Security.

Terms of Repayment:

4. Totals from additional pages (if any}

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 0 0

Column (A)

Enter the Totals from Ling 6 in ...ouceeneeececonivec e Ilem 27 ... e tem 69...ccvvvins

with Explanation

................ ltem 27

Column (B}

Form LtM-2 (Revised 2000} 2 - §

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 0 1 — 7 1 0
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B} {A) (B}
Marketable Securities 1. |

1. Total Cost .
2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

(@) 5.

(b) 6. Total from additional pages (if any)

(c) 7. Total of Lines 1 through 6 0

@ . i

Enter the Total from Line 7 iN.....c.occoeneimcccnnimnsnennies Item 31, Column (B)
Other Invesiments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
6. List sach other investment which has a book value *) (B)

over $1,000 and excaeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1. Payroll taxes 644

(a) 2. Deferred revenue 617

(b) 3,

() 4,

(d) .

(e) Totat from additional pages (if any) .

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 1 261
U 4
Enter the Total from LiNe 7 in.......c.ccureeeovsssereeeeerssesssssnaneos ltem 29, Column {B) Enter the Total from Line 7 in ..........ccoocoveeccccvirinsieeeseenec, Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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'SCHEDULE 5 — FIXED ASSETS | FLENWBER 0 0 1— 7 1 0

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (B) (C) (D) (E)
1. Land (give location): 7//
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
. 5. Automobiles and Other Vehicles
6. Office Furniture and Equipment 8,531 6,902 1,629 5,000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 8,531 6,902 16 29 5,000
i
Enter the Total from Line 8, COUMN (D} N ...ttt st st e rsss e e s as e s ssass s ss e b s sbsab s abe e e benans item 30, Column (B)
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
(A) (8) © (D} (E)
1.
2.
@
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
% 7. Less Reinvestrnents
% 8. Net Sales 0
Enter the TOA fTOM LINE 8 N ....cocerierre s irieirasiae st te e re s rtese s s ev e e et soe e e e s a et bt e e ssaas 88 4bmc e e vaesaEb4e e e ara s sbseEam b sermanssnssestaneasssmesaesnranensetbsssnnses Item 49
+ Form LM-2 (Revised 2000) 2 - 7 Page 7 of 12 +



T +.
FLENUMBER: o0 0 1 — 7 1 0

SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) (C) {D)
1. Office Jet Printer 422 422 422
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through §
7
/// 7. Less Reinvestments
// 8. Net Purchases 422
i
ENter the TOAE fTOM LINE B N ..c.ciriiee ettt s ettt s s e b s e s sa e ee s sasbesbe sEsEsm S a4 e bt s 4 e aE A e ee et £ek e b e e s bR PeR e bt aba e nRvbatSa aneRbs e R e e Rantaassberanen item 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at { oans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
i) 4 it
Enter the Totals from Ling 6in ...c.ccoovveccrnnenee. ftem 34 . item 50 verreerennes M 70 i HemM 75 e, llem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000} 2 -8

Page 8 of 12




" SCHEDULE 9 — ALL OFFICERS AND DISBUFISEMENTSTO‘OFF.ICERS

FILENUMBER: g0 1 — 7 1 0

(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they recsived no salary or other disbursements. Use all capital fetters.) | (before taxes and for Official Other
Status | other deductions) | Allowances Business [ Disbursements Total
(B) Title (Enter title of offiver, such as PRESIDENT or TREASURER) | (C)* (D) (E) (P (G) (H)
Last Name First Name
1. S EAY LARRY 6 3 0 3 0 6 2 3 0 6 9 2 6
™ PRESIDENT Status
Last Name First Nama
2 MUETZEL ROBERT 4 4 5 14 0 397 0 4 851
™ YICE-PRESIDENT Status
Last Name First Name
3. GARBA Z F RANZEK 1 73 0 0 0 17 3
™ RECORDING SEZC Status
Last Name First Name
4 MY E R DOUG 2 6 87 0 339 0 3026
™ RECORDING SEGC Statue
Last Name First Name
5 OATMAN LIS A 11129 0 OF 0 11189
™ RECO DING S EC Status
Last Name First Name
6. BRADFISH FRED 8517 0] 6 5 6 0 9 1 7 3
™ FPINANCIAL SEC Status
Last Name First Name
7. CHRISTIANSIEDNWAYNE 3643 0 151 0 3794
™ TPTREASURER St
8. Totals from additional pages (if any) 5,449 0 742 0 6,191
9. Totals of Lines 1 through 8 32,345 0 2,908 0 35,253
7
Enter the Total from LiNe 110N« et ees et esesmeses s ssseessessneranencs ltem 56 = | 11. Net Disbursements 31420
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. L’é,f,”é’rg‘lff,”fz"a’m“ﬁi ggg:m’ff,‘,‘gﬁ ﬁédao{(?ag&’f%ﬁﬁ?gg’% ’}?eﬁﬁ?'gﬁ’;?ge"’?f}

Form LM-2 (Revised 2000)

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FIENUMBER: o 0 1 — 7 1 0

(A) Name (List all empioyees who received more than $10,000 in iotal disbursements
from your organization and any affiliates. Use alf capial fetfers.)

(B) Position (enter smpioysess job title.)

{C) Name of Affiliated Organization (# appiicatie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements

(G)

Total
H

Lagt Name First Name

1.

Name of
Organization

Last Name First Name

Name of
Affiliated

Last Name

Name of
Affiliated

Last Name First Narme:

Name of
Organization

Last Name

Position

Namea of
Affiliated
Organization

6. Totals from additional pages {if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

0

38

11,230

. Tolals of Lines 1 through 7

0

38

11,230

8 7 6

Enter the Total from LING 10 0 ocuveee et veetirsmser e ese s smeesrmeee e e e sraeaesnesesessaamensams s seaeseme e sine ltem 57 —>

10. Net Disbursements

10354

l Form LM-2 [Revised 2000)

Page 10 of 12 I
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'SCHEDULE 11 — BENEFITS

FLENUMBER: 0 0 1 — 7 1 0

Description To Whorn Paid Arnount
(A) (B) (C)
1. Accident/sickness/death benefits Various union members 1,730
2. dardship benefits Various union members 200
3. Watches Retired union members 475
4,
5. Total from additional pages (if any) V//
6. Total of Lines 1 through 5 // 2405
&
Entar the TOAl TTOM LINE B ... ..ottt se e s e se s se e es e sr s e e s s s e £ 2 s m i er e S E S memtem eE raesEeeesEsEam e nE et st se s se s e e nemanan item 63

SCHEDULE 12 —

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
. American Red Cross 1,000 1. Accommodations - Hotel 2,873
2. United Steel workers 500 2. Bank service charges 30
3. 3. Insurance 634
4. 4. Office supplies 2,605
5. 5. Postage and delivery 40
6. 6. Printing & reproduction 1,667
7. Total from additional pages (if any) 7. Total from additional pages (if any) 5,246
8. Total of Lines 1 through 7 1500 8. Total of Lines 1 through 7 130095
£ i)
Enter the Total from Line 8 in ......cccoceeeiieeeeercennieenee. ltem 64 Enter the Total from Line 8in oo, ltem 60

Form LM-2 (Revised 2000}

e - 11

Page 11 of 12
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FILE NUMBER: 0 01— 710

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B}
1. Christmas partyv tickets 2,050 1. Child support 78
2. Insurance refund 16 2. Christmas party 8,199
3. Computer program rebate 80 3. Refunded union dues 183
4. Reimbursement-Lost wages 2,294 4. Plant clesing party 500
5. Reimbursement - Hotel 387 5.
6 6.
7. 7
8 8.
9. 9
10. 10.
11. 11.
12. 12,
13. 13.
14, 14.
15. 15,
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 4 8 2 7 17. Total of Lines 1 through 16 8 960
Enter the Total from Line 17 in.......ccerevcnnnccininenane Iter€54 Enter the Total from Line 17 in......ccouemeien e lter{n}Ts

Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12




+

* [ORGANIZATION NAME: Local 1594 FILE NUMBER: 0 0 1 _ 7 l 0
ENDING DATE OF PERIOD COVERED:
6/30/02 MGE _ L oF _1 ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official QOther
Status | other deductions) | Aliowances Business | Disbursements Total
(B) Title (Enter tide of officer, such as PRESIDENT or TREASURER,) |  (C}) (D) (E) (F) (G) (H)
Last Narme Firgt Narme
WOLTFE DUANE 11514 299 0 145 3
™ T RUSTEE see o
Last Name First Name
S PRAN ER THEZRESA 114 0 0 1114
™ PRUSTETE Sme b
Last Name First Name
BYCHTI S KI L EON 1 39 2 146 0 1538
™ PRUSTEE iaaudle
Last Nama First Name
Z I EGE BAUER JERRY 1560 14 9 0 1 7¢ 8
™ P RUSTEE s o
Last Name First Name
CHAMB RLAIN ROBERT 11209 1 4 8 0 1277
™ CcCoND T O R s o
Last Name First Name
HINTZ RONALD 1 0 0 0 0 100
™ WARDEN s p
Last Name First Name
SOQOUEKU WAYNE 0 0 0 0
™ WARDEN Sets
Last Name First Narne
Title Status
Totais 5,449 0 742 0 6,191
Form LM-2 {Revised 2000} £ -1




ORGANIZATION NAME: FILE NUMBER: -
ENDING DATE OF PERKOD COVERED:
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List aHl persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use ali capital letlers.) (before taxes and for Official Other
Status | other deductions) | Allowances Business |Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER,) |  (C) (D) {E) (F) (G) {H)
Last Name First Name
Titia Status
Last Name First Name
Title Status
Last Name ~ First Name
Titte Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name Firgt Name
Title Stalug
Last Name First Name
Title Staws
Last Name First Name
Title Status
Totals

Form LM-2 (Revised 2000) s -9




